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2‘;“; 3 Copies To Approgriate District State of New Mexico w Form C-103
District I Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
it
DAL . Ao 8221 OIL CONSERVATION DIVISION  {+— dgg;%ggpﬂ
Distriat Il 2040 South Pa 2122 ‘
1000 Rio Brazos Rd., Aztec, NM 87410 223 statTE @ ree O
District IV Santa Fe, NM, oi “ZY6. State Oil & Gas Lease No.
040 South Pach f -
2 Pacheco, Santa Fe, NM 87505 /& . \%D\ 0G-1306
SUNDRY NOTICES AND REPORTS gﬁ@m L 19} Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPENOR PLUG BACK TO0A ]
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORMGBO1) FORFUCH " a\h | %
PROPOSALS.) PSS 44
1. Type of Well: ' (e 3 '
Onwell C1 GasWell [J . Other \Q)C» es’;ern Development B State
2. Name of Operator A 8. Well No.
Joe Melton Drilling Co., Inc. 1/ Ly s #1
3. Address of Operator 9. Pool name or Wil
P.0. Box 4203 Midland, Texas 79704 G-
4. Well Location i
Unit Letter F 1980 feet from the North lineand 1980 feet fromthe __West  line
Section 36 Township 165  Range  31F NMPM (L e 2

10. Elevation (Show whether DR, RKB, RT, GR, etc.)

> = Y197 T =
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [{]1 PLUG AND ABANDON a REMEDIAL WORK [0 ALTERING CASING (]
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING ] MULTIPLE ] CASING TEST AND O
COMPLETION CEMENT JOB ‘

OTHER: O OTHER: O

rations, (Clearly state all pertinent details,

12. Describe proposed or completed ope
1103. For Multiple Completions:

of starting any proposed work). SEE RULE
or recompilation.

This well has been shut in for several years.
acidize w/4,000 gallons 15% NE acid over perforations.

and give pertinent dates, including estimated date
Attach wellbore diagram of proposed completion

We are going to pull the rods & tubing

Place back on pump.

1282830
fﬂ@?r 37
I spoke to Mr. Tim Gum of the Artesia office the morning of September L@f regprding "2\
this treatment. This is follow up to our conversation. Please also condider t 1"_5”,\ Yot
a response to your letter dated September 8, 2000 regarding Current St&tus ofiBil ™ i
and Gas Wells. o REQEWEDH
Y ERIESIR
".("C' ) \\(‘1
“Ze o
S’
1 hereby certify that the info 7o above is true and complete to the best of my knowledge and belief.
SIGNATURE .%LWJ/ZM&E Secretary DATE_9/18/2000
/ {
Type or print name Karen Allen Telephone No. 915 682-5461
(This space for State use)
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Conditions of approval, if any: v



